Methods: Preterm lambs (126-128 days gestation) were delivered and ventilated under isoflurane anaesthesia. Scalp EEG and NIRS optodes were positioned bilaterally over the somatosensory cortex. Using a cuff electrode, the left median nerve was stimulated by trains (1.8, 4.8, 7.8 s duration) of pulses (3-8 mA, 2 msec). The ΔoxyHb and ΔdeoxyHb were recorded.
IMPACT OF MATERNAL ETHNICITY ON NEONATAL OUTCOMES OF BABIES BORN SMALL
Background: Maternal ethnicity has been linked to neonatal outcomes of premature babies. However, the relationship between ethnicity and neonatal outcomes of small for gestational age (SGA) babies is not clear.
Methods: Retrospective cohort study comparing neonatal outcomes of babies born SGA to mothers born in Australia, New Zealand (ANZ) to those born in South Asia (SA) from a large metropolitan hospital network from 2013-17. Univariate and multivariate analysis of neonatal outcomes between groups was conducted.
Results: 959 ANZ and 1020 SA SGA babies were included. SA babies were significantly older (median (IQR) 39(38-40) weeks) and heavier (2590(2310-2780) grams) compared to ANZ babies (38 (37-40) weeks) and 2480 (2059-2740) grams; p < 0.001 for both). There was no difference in mortality (0.5% vs. 0.9%; p = 0.2). After correction for gestational age and birth weight, SA babies were 20% (95% CI 0.6 to 0.9; p = 0.03) less likely to need resuscitation, and 93% less likely (0.006 to 0.97, p = 0.04) to have chronic lung disease. However there was no difference in rates of admission to NICU/SCN (OR 0.96 (0.7 to 1.1; p = 0.6), length of respiratory support in the NICU/SCN (−1 days (−2.2 to 0.2; p = 0.1) or total length of stay if admitted (21 days (−65 to 107; p = 0.6). Overall, SA babies were 46% (10% to 80%; p < 0.001) more likely to experience hypothermia.
Conclusions: Babies born to South Asian born mothers have different neonatal outcomes as compared to babies born to Australasian born mothers. Background: Oximetry can guide O 2 administration during neonatal transition after birth, and SpO 2 centile graphs have been published for preterm and term neonates during that period.
(1) However it is unclear how best to use the centiles to guide the design of advanced information displays both to help clinicians achieve nominal O 2 targeting during resuscitation and to improve realism of simulation training.
Methods: We reviewed records in the Dawson et al. (1) database and performed a visual categorisation of different patterns of SpO 2 over time in the first 15 min after birth.
Results: Of the 130 term neonates not given oxygen, 12% showed an SpO 2 profile largely contained within the 25-75th SpO 2 centiles, whereas 53% showed an oscillating pattern, 15% an early depression, and the remaining 20% various other patterns deviating outside the 25-75th centiles.
Conclusions: SpO 2 of the individual neonate will reflect many underlying factors that are not directly sensed, and they reflect a changing physiology. To guide O 2 administration, an advanced predictive display would need to reflect multiple plausible trajectories.
